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tions and the condition of the ureters should be
.carefully ascertained in any suspicious case. These
anci other facts suggest that more careful study of
renal ai-d blacider troubles is now in order for
scientific gyii-aecologists.

Examnination of the ureters niay be made by in-
spection, by palpation, and by catheterization.
The first mnay be practiseci by splitting the vesico-
vaginal septum at the proper level, theýn turning
the opening into the vagina, as suggested by Dr.
Thomas Addis Emmiiet. This miay be donc by
pressure froin N'ithout, or 1b, pressure through the
rectum, as suggested 1by i)r. Polk. By palpation
the course of thie ureter is to 1be followed by dcli-
cate touch, compression being exercised bôthi
through the abdominal walI and the vagina. If the
ureth)ra- is dilated, its course miay not infrequently be
traced by this means. The inethod of catheteriz-
ation, is how'ever, the niost l)ractical, and the
mrethod of Pawlik, that of freehand catheterization,
is believcd to be the most applicable.

In three cases of pronounced bladder trouble lie
found that it ~vsthe diseased ends of the ureters
which were causing trouble, the trouble disappear-
ing when these were cureci. Other cases ivere also

* arrated to prove the value of this mnethoci of pro-
cedure. The literature of this subject is not exten-
sive and includes, iii addition to the papers of

* Pawvlik and Simion, the theses of Bonnet and
* Chaumont, and the recent paper of Silbermann.

* Dr. PoIlkfound tHe subject oiie of great interest,
and had given miuch time to its coîsideration, both
~upon tie living and the dead stbject. 'l'lic ethocl
of examining, tlîe ureters which %vas commnonly
referreci to wvas Pawlik's. Hie lîad ia-de niany
trials of it, buit usually witlîout niuch success. He
had found more satisfaction ii nîaking a button-
liole fistula at the base of the bladder as recorn-
îwended by Dr. T. A. Eminet, ai-d tlîen b> suitable
pressure theends of the ureterscouldbe muade access-
ible. In palpatirig for the ureter it is to, be remem-
bered that it is between the uine of the uterus and
the brimi of the pelvis. For a catlieter lie prcferi-ed
one of broad curve like a prostatic catiieter, and
after this had been entered atiother inîstrument
slîould be passed into the rectuni, w~itÀi which the
onward course of this instrument iii the ureter could
be traced.

* ir. lBa cheEnminet lîad found duit as groocl resuits
as by any niethod could be obtained as to deter-
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inining the position of the ends of the ureters, by ..

rnaking a fistula in the base of the bladder, then *

pressing in the median line of the abdomen, then
varying the pressure to one and then the other side.
He believed that ureteral trouble complicated
various uterinie troubles, and that a cliagnosis of
pelvie disease could Iîardly be considered coniplete
until the condition of the ureters %vas kniowni. 1-1 e V
did not believe that disease of the ureters %vas a
very cornon complication of bladder dise.-se.

DISEASES 0F CHILDREN.

Diarrhoea in Infants, and its Bacteriological Re-
lations.

Escherich bas proved the conmnon belief to
be truc that the meconiuni of a newv-born child is
en tirely free fromn micro-organisms. Nu merous,
however, are the bacteria found in fi-eces, intro.
duced doubtlcss w'ithi air, food, water, saliva, etc.
It appears, however, that twvo species are constantly
presenit, even in hiealthy iiiilk-fed infants, viz., the
bacteriuni lactis aerogenes, and bactcriumi coli
commune. They hav'e been called obligatory
milk-ftcces l)acteria in contra-distinction to the
inconstant bacteria, called facultative or potential
bacteria. The bacteriun lactis prev'ails in the
upper intestines, but diminishes greatly in the
colon. The bacterium coli on the other hand
greatly incr-cases in the loiver boive]. These two
arc capab)le of growving %vithout oxygen andi pro-
duce fermentation. 'l'le first produces lactic acid,
carl)onic acid, andi hydrogen. To it is probably
due normal fermentation. The potential or incon-
stant bacteria are rnostly acrobic (requiring oxygen),
and are commnonly more numerous in infants fed
with cow's mnilk. The lirnited amnount of oxygen
in the bowel doubtless explains how anaerobics
are niucli more comnmon in the bowel than acro-
bics.

Escherich's work is thus of value as teaching
that, with tlic alteration of foodi, as also of its
quality, we rua>' fairly cxpcct disturbances of diges-
tive functions. Thus the species are found to varY
in m1ilk fteces, meat fireces, a ieat diet, etc. Iii
sunier diarrhoea there are abnormial changes in
the contents of the stomachi andl of the intestines,
in consequence of niorbid secretions, peristalsis,
and fermentations. In a paper by Williamn Booker,
M.D., Baltimrore, are given some resuits of a bio-
logical examnination of .fSces. A sterilized -glass-


